
THE COMMONWEALTH OF MASSACHUSETTS 
TRAVEL AUTHORIZATION FORM /Form TAF) 

Shaded iwaite e<3 completed travel ;s suozibims byaprsvai* pa-tv. perCW.CM<' 7.3b 


1. Date of Request: 
2/6/2012 

2. Travel Request #: 

3. Departmental vis ion: 

DPH 

4. DEPT/ORGN: 

0294 

5. Appropriation No.: 

8100-9749 

6. Name of Traveler(s): 

Sonja Farak 

7. Titie(s): 

Chemist li (unit 9) 

8. Dates of Travel: 

3/18/2012 - 
3/23/2012 

B.a Destination 

Dulles, VA 


9. Travel Itinerary and Justification (If travel is privately subsidized, statement of purpose must include anticipated benefit to the 
Commonwealth and Employee: ..... 


Ms. Farak will be traveling lo Dulles, VA March 18, 2012 through March 23, 2012 to attend a mandatory training seminar for forensic scientists invloved 
in the analysis of controlled substances conducted by the Special Testing and Research Laboratory of the Drug enforcement Adgency (DEA). The 
purpose of this seminar is to enhance Ms. Farak's skill as a forensic scientist. The 5 day training will include knowledge about analyzing different 
controlled substances, and the chemistry related to the analysis of controlled substances. 

El Supporting documentation, i.e. agendas or brochures, is attached. 

Signature of Bureau Director/Assistant Commissioner/Hospital 

Director: _ Date: _ 
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(I, • Include «i all Irav* -nrs --in eluding fronds > > ■ <w ■fk'>rs>>v;i i .t-w thry v»»i: yny in addition »f the travel ocasicts of a 

pon.-business ocmpglrieijt:, ptease avsedbi', 

eilezn Lsbuur family. Alben Laflea? - f*nntv. Em >v Pontes family Alt taviy nrcmcct* in vebny wrth.mc w>-i be pay>ng for tbed expenses. 

12, Privately Subsidized Travel information; Not Appli cable 

' mm-yf Confect Rervia- ■' Dtvi-b.i »cti*kius ofre^d an? inters* »« r m-hopaio:: 

Company: 

j:i| 

BustdCitb Activity. 

'fetephnoA Hnmt-or- ... 'KoUriicnshtpT’fivsite Tsrty andlliie Commawealth 


13. Certifications and Authorizations 

1 hereby certify under the pains and penalties of perjury that, to the best of my knowledge, the above information is true and correct. 
Signature of Traveler: Date: 


I hereby certify that sufficient funds are available for the above described travel accommodations. □ Delegation from Secretary granted. 
Signature of Department Head or Designee: 

| □ Approved □ Disapproved 

Signature of Cabinet Secreiisryi _ 


Title: Date: 

□ Approved With Modifications OComments Attached 


Form TAF - revised 08/96 


Farak email PRR 001343 










































